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in its removal. It was attached to the mastoid process of the temporal 
bone above, and to the cervical vertebra posteriorly. 

Thorax .—On removing the sternum, an enormous mass of disease was 
presented, fully the size of a man’s head, and consisting of the bronchial 
glands enlarged and hardened almost to the consistency of scirrhns. This 
mass surrounded and embraced the trachea and bronchi from the larynx to 
the roots of the lungs. The right pleural cavity contained not less than 
five pints of serum, and the left three pints. The right pleura was covered 
with a beautiful lacework of soft lymph. The lung was completely col¬ 
lapsed and in one part carnified. The left lung was much contracted, but 
still permeable to air. The diaphragm was pressed downwards and the 
heart displaced almost into the epigastric region. The pericardium con¬ 
tained a small amount of effusion. The heart was contracted and flabby. 
The mitral valve slightly thickened on one border. 

Abdomen .—The liver was healthy and of the normal size, but displaced so 
as to extend completely across the abdomen, and pushed down nearly to the 
umbilicus. The kidneys much congested ; the spleen and all other organs 
which were examined appeared healthy. 

In view of the great changes in the thoracic cavity in this case, it is not 
surprising that this patient should have been suffocated, but rather that he 
should have lived so long, with a breathing apparatus so much impeded. 
The right lung must have been useless for some time, and the left lung 
greatly diminished in its powers of expansion. Auscultation led us to some¬ 
what misappreciate the condition of the right side of the chest, for hearing' 
loud, roaring, bronchial rales, we did not suspect the immense amount of 
effusion which existed. The autopsy showed that these rales were conveyed 
to the ear, not by condensed lung tissue, but by the enlarged mass of bron¬ 
chial glands. 

The condition of the skin over the enlarged cervical glands, and in other 
parts of the body, presented an appearance not remote from that described 
by systematic writers as constituting the elephantiasis of the Arabs. 

It should be mentioned that at the autopsy, in two of the detached glands, 
suppuration was found to have takeu place. 

When cancer attacks the lymphatic glands it is almost always of the 
medullary variety: simple hypertrophy, however, as in this case, whether 
following chronic inflammation or from other causes, is frequently attended 
with such induration as to.present very much the appearance of scirrhus. 

It is needless to say that no operation would have been justifiable in this 
case, even had the disease been confiued to the glands of the neck; for such 
were the relations of the cervical tumour with the great vessels and nerves 
of that region that a death on the table would have been the almost inevit¬ 
able result of an attempt at extirpation. 

A microscopic examination of the tumours revealed a mass of granules, 
but no distinct cells. 

Inguinal Hernia. — Dr. Packard exhibited a portion of intestine re¬ 
moved by him from a strangulated hernia; which had proved fatal in a 
child set. 8j months, the subject of exstrophy of the bladder and epispa¬ 
dias. The case occurred in the practice of Dr. Lamb, of Frankford, and 
the post-mortem examination was made by Dr. Packard. 

The hernia which caused death was an indirect ingninal one, of the right 
side. Both groins were the seat of herniae, but the sac on the left side was 
empty when examined. The herniae had first appeared two or three months 
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after birth. On laying open the sac on the right side, a loop of intestine, 
consisting of several inches of the lower part of the ileum, was found en¬ 
gaged, and deeply congested; the tip of the vermiform appendix was also 
caught at the neck of the sac, and constricted. The inguinal canal was 
shortened and greatly widened—so as to resemble that in direct hernia. 
No abundant reddish serum was contained in the sac. 

The testicle, the hernia vaginalis of which was perfect, and the seat of a 
small hydrocele, seemed healthy. 

The bladder, the mucous membrane of which was quite deeply coloured 
and rugose, could be pushed into the abdominal cavity, but was immedi¬ 
ately extruded again. On dissecting away the skin, the recti muscles were 
found to diverge downwards from the umbilicus, so as to leave a space of 
about two inches between their insertions. The bodies and rami of the 
two pubic bones seemed to be wholly wanting ; the thyroid foramina com¬ 
municating with the interspace between the bony walls anteriorly. The 
penis, although in a state of complete epispadias, was well formed, showing 
the glands, fossa navicularis, prostate, seminal duct, verumontanum, &c. 

The mucous membrane of the bladder, bulging forwards, was in contact 
by its lower portion with the floor of the urethra. A probe, passed into 
either ureter, showed the tube running its normal course to the kidney. 

There was no evidence of any other abnormity about the body. 

April 27. A6.sce.ss of the Brain. —Dr. John Ashhurst exhibited the 
specimen, and read the following history of the case from which it was 
derived:— 

J. A. W., aged seven years, was brought to the Dispensary of the Epis¬ 
copal Hospital on the 25th of March, 1864, and was admitted to the surgi¬ 
cal ward to have an operation performed for ectropion. The upper lid 
of the right eye was the one affected. The child had been treated at the 
dispensary three months previously for enlarged cervical glands and an 
abscess of the right thigh. There was nothing either in the appearance of 
the child or in its history to cause uneasiness, and I anticipated removing 
the ectropion on the following day. I found, however, when making my 
visit the next morning, that the child had been sick at the stomach, and 
complained of much headache, on which account I concluded to postpone 
the operation. At my visit on the 28th I learned that the child had had, 
the day previous, two convulsions, which, however, had been easily relieved 
by immersion in a warm bath. I now observed that his pupils were much 
dilated, and that there was a cyanotic appearance, showing great sluggish¬ 
ness of the capillary circulation. To act gently on the liver, and remove 
the apparent gastric and intestinal irritation, I now gave him very minute 
doses of blue mass and of Dover’s powder. The next day he complained 
greatly of headache, and was rather soporose. He had another convulsion 
in the afternoon, described by Dr. Middleton, the resident surgeon, as teta¬ 
noid in character, both trismus and opisthotonos being present. He died 
rather suddenly at 5 P. M. 

An autopsy was made twenty hours after death with the following 
results:— 

Rigor mortis but slight; head only examined. The cranium was large, 
and with prominent frontal and parietal protuberances. The fontanelles 
were closed ; skullcap of normal thickness. When the calvaria was re¬ 
moved, the brain appeared to start out, as though it had been compressed ; 
the skullcap, however, could be replaced without difficulty. The membranes 



